!thh‘ BHAE PIYLHIUN UF REAL T VP MiaJURE __,_________.__._____3,5bsdd____________
 Welfre F”_ED NOV 14 1 957 STANDARD CERTIFICATE OF DEATH STATE FILE NU fih 4

VAL (Specily) Lo . . .

| 10=26=57 - Highland - Kapsas CitysMesours ———
24. FUNERAL DIRECTOR ADDRESS . 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S 5§ TURE.

F

atking Brothers Funeral HOM_& Be tom [0-2 b ~ST |\ oyt

{Licenssd Embolmer's Stotement on Reverse Side)

Sarvice I Registration District No. /}‘,7 Primary Registration District No. . A3 D .. Regisfruv:s No. Bs /4§ "2
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Resldam:c befoss”
%, COUNTY  JACKSON o STATE MISSOURT b COUNTY JACKSON )/'
1-57 ClOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits ’c? C(IJTRY inside Limits
town KANSAS CITY Yes [XNe03 ) Hrown KANSAS CITY Yes [ X No[]
FgLé_I NA&E%RDF {1f NOT in hospital, give location) | Length of stay in 1b ’ d. STREET (M outside, give location) Resida on Farm
HOSPITA - ADDRESS
NsTITUTIoN  Qubényof.the World 65 yrs. - 1719 E, 25th 5S¢, Yes (] No[]
3. I'!I_AME OF DECEASED Birst Middle Last 4. DATE Month Day Yacr
OF
(Typeorprin)  ga LENA H, JOHNSON ooy October 21, 1957
5. SEX 3| & COLORORRACE] 7. 8. DATE OF BIRTH 9. AGE {In ya FUNDER | YEAR] {F UNDER 24 HRS.
Female N gm MARRIE NFVER “ARRIEDD lost bi’:v:d:;; Months | Days Hours l Min,
$ e wibow oivorceol]| Depemher 13, 1 AR] 65 YIte
‘:-. 10a. USUAL OCCUPATION (Give kind of work done | 10k, XIND OF BUSINESS OR 11. BIRTHPLACE (City nnd’:!uh ar country) . 12, CITIZEN OF WHAT COUNTRY?
= during mo st of working lifa, even if retired) INDUSTRY o
H i Kansas City, Missouri [ISA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 ’
E Kliza_  Franklin Alvin W, Johmsop
o 2 [| 13- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E = B (Yes, no_pr unknawn)|{If yas, give wor or dotes of service)
: & No Alwvin W, Johnsao 1719 E, 25th
a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (c) } INTERVAL BETWEEN
; S PART |. DEATH WAS CAUSED BY ONSET AND DEATH
cw IMMEDIATE CAUSE (s) Bronchial Pneumonia -
H 3
= x -
» w Conditions, tfany, . DUETO () OLd CVA With Hemiplegia left
P = which gave rise 10 N B - T T e - .
: [l obova couss {a), ) +~
S red stating the wnder- f!;b\
c 3 z lylng cause last. DUE TO (<)
=_i .o s ; PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART 1 {a},- |1 19. WAS AUTOPSY
L b ’ T T ) ’ ' : PERFORMED? 2.
S b Acute Nephro=sclerosis YES[] NO
5 - % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natwre of injury in PART | or PART Il-of item 18.); .’
= Zfw -
-8 gls o 0o g
° j § 2c. TIME OF .Hour Month, Day, Year R ER B . oA s
2 =s INJURY  a.m. s
‘;’ i 5 El p.m.
E g *20d. INJURY. OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
i W WHILE ATD NOT WHILE 0 farm, factory, street, uﬂuc- bldg., ete.} . [
& gl | woRK AT WORK - “a .
E E’l . 21. ) attended the deceased from Au ust 28,1953 .« OCtObet 21 .51 ond last scw: aliveen
g' g Decfh accurred at — 3+ 315 PAM._ tn on the date stated above; and to the bast of my knnwladge, from the couses stated.
;. ‘g : (‘ ATURE () C" T\title) q 22b. ADDRESS 22c. PATE SIGNED
-l
o Me m A 2604 Prospect A 10/24/57
= 2. CREMATION, | 23b. DATE 23e. NAME oF“tEnETERY OR CREMATORY - 23d. LOCATICK (Ciry, town, or county) (Stats}
- . .- .
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_ s STATEMENT BY ViCENSED EMBALMER
) 1 hereby. certify that thé'body whose name is recorded on the reverse side of this certificate was embalmed
X S . o zizuivlse-origer slusin ) )
by me, or By i i ventenratarerrrerraseaaes rerierearanees .» Student Embalmer No. ........cccovevene

.. e - =
working under my personal supervision.

........................................................

Signature of Student Embalmer

fo . 0 C . S 150G £29L,8% te |
Vadd 1.5dm"’ ) - TE, 18 3ndo JA9 BE:E I"I..lllcensed Embalmet No. '5'{5 "‘/

C A ¥- 1
S SENREMe L Nore: The Hve MudR PR HIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire.

to comply with the above constitutes grounds for revocation of license). .
i Ifrembalmed by a:STUDENT, he also shall sign inlis’ OWN handwntmg 2= =0 - fs el
If this- body is not embalmed, fact should be sé stated above. ’ .
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